Form 


990 


Department of the Treasury 
Internal Revenue Service 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aK1) of the Internal Revenue Code (except private foundations) 
► Do not enter social security numbers on this form as it may be made public, 
fr- Go to www.irs.gov/Form990 for instructions and the latest information. 


OMB No. 1545-0047 


2018 


Open to Public 
Inspection 


A For the 2018 calendar year^or tax year beginning 


and ending 


B Check if 
applicable: 

C Name of organization 


D Employer identification number 

i - (Address 

|_| change 

FEDERATION OF AMERICAN HOSPITALS 



j - (Name 

_| change 

Doing business as 

13-6226549 

| - [Initial 

|_(return 

1 [Final 

1_1 return/ 

Number and street (or P.0, box if mail is not delivered to street address) 

750 9TH STREET, NW 

Room/suite 

600 

E Telephone number 

(202) 624-1500 

termin¬ 

ated 

City or town, state or province, country, and ZIP or foreign postal code 


Q Gross receipts $ 14/938/011* 

I [Amended 

| _[return 

WASHINGTON, DC 20001-4524 


H(a) Is this a group return 

□S3? lica - 

pending 

F Name and address of principal officer: CHARLES N. KAHN III 

SAME AS C ABOVE 

for subordinates? 1 lYes 1 X [ No 

H(b) Are all subordinates included? 1 1 Yes 1 1 No 

1 Tax-exempt status: I 1 501(cH3) 1 X | 501(c) ( 6 i insert no.) [ 14947(a)(1) 

or 1 1 527 

If " No," attach a list, (see instructions) 

J Website: ► WWW . FAH * ORG 

Hfc) Group exemption number ► 


K Form of organization: 1X 1 Corporation j | Trust | | Association r 1 Other ► 

1 L Year of formation: 19 6 6| M State of legal domicile:NY 

| Part 11 Summary 




1 Briefly describe the organization's mission or most significant activities: TO PROMOTE THE INTERESTS OF 

s 

e 

HOSPITALS AND HEALTH SYSTEMS IN FEDERAL HEALTH POLICY MAKING. 

n 

f 

2 Check this box ► 1 1 if the organization discontinued its operations or disposed of more than 25% of its nel 

t ass 

;ets. 

3 Number of voting members of the governing body (Part VI, line la) . 


3 

9 

O 

4 Number of independent voting members of the governing body (Part VI, line 1b) . 

4 

9 

* 

u 

5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 

5 

23 

.2 

6 Total number of volunteers (estimate if necessary) . 

6 

13 

> 

'■§ 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 

7a 

0. 

< 

b Net unrelated business taxable income from Form 990-T, line 38 . 

7b 

36,688. 



Prior Year 

Current Year 


8 Contributions and grants (Part VIII, line 1h) 

0 . 

0 . 

ID 

3 

C 

9 Program service revenue (Part VIII, line 2g) 

14,202,520. 

14,476,6957 

to 

s 

10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 

557,823. 

436,410. 

CC 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

330. 

561. 


12 Total revenue - add lines 8 through 11 (must equal Part VIII column (A), line 12} . 

14,760,673. 

14,913,666. 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 

69,600. 

34,170. 


14 Benefits paid to or for members (Part IX, column (A), line 4) 

0. 

0. 

(0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5*10) 

7,456,808. 

7,845,476. 

2 

16a Professional fundraising fees (Part IX, column (A), line lie) . 

0. 

0. 

to 

a 

b Total fundraisina exoenses (Part IX, column (D), line 25) ► 0 * 



iu 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 

7,195,906. 

7,612,887. 


18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

14,722,314. 

15,492,533. 


19 Revenue less expenses. Subtract line 18 from line 12 . 

38,359. 

-578,867. 

i_ v. 

°?i 


Beginning of Current Year 

End of Year 

v>=. 

20 Total assets (Part X, line 16) . 

10,880,741. 

10,120,057. 

m 

- 

21 Total liabilities (Part X, line 26) 

4,783,283. 

5,236,210. 

^lT 

99 Net assets or fund balances. Subtract line 21 from line 20 . 

6,097,458. 

4,883,847. 

Part II Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete- Declaration ol pfoparer (other than officer) is based on all information of which preparer has any knowledge. t _ 

57W/ f ~ 


Sign 

Here 


^ Signature of of 




icer 


Date 


KERRY PRICE, SENIOR VICE-PRESIDENT 


Type or print name and title 


Paid 

Preparer 
Use Only 


Print/Type preparer's name 

[FRANK H * SMITH 


Prgparer's signature 




Date 

105/13/19 


Check | 


PTIN 

P00639053 


FirnTsname ^ MARCUM LLP 


Firm's EIN 11-1986323 


Firm's address ^ 1899 L STREET, NW, SUITE 850 
WASHINGTON, DC 20036 


Phone no. (202) 227-4000 


May the IRS discuss this return with the preparer shown above? (see instructions) . l~Xl Yes I I No 

832001 12 - 31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990(2018) 

COPY 


*** ELECTRONICALLY FILED ON 05/13/2019 *** 





























































































Form 990 (3018) 


FEDERATION OF AMERICAN HOSPITALS 


Part III | Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part 111 


13-6226549 Page2 


1 Briefly describe the organization’s mission: 

FEDERATION OF AMERICAN HOSPITALS (THE FEDERATION) WAS ESTABLISHED FOR 

THE PURPOSE OF PROMOTING, PUBLICIZING AND VOICING THE INTERESTS OF_ 

INVESTOR-OWNED HOSPITALS AND HEALTH SYSTEMS PRIMARILY THROUGH _ 

LEGISLATIVE AND REGULATORY EFFORTS AT THE FEDERAL LEVEL. 


2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . 1 _ I Yes [Xj No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I I Yes I X I No 

If "Yes," describe these changes on Schedule O. 


4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
reve nue if an . for each : roqram service reported. __ 

4a (Code: _ ) (Expenses $ _ including grants of $ _ ) (Revenues_ ) 

MEMBERSHIP SERVICES: BY FAR OUR LARGEST EXPENSE GROUP, THIS CATEGORY, 
AMONG OTHER THINGS. ENCOMPASSES THE EXPENDITURES FOR THE INFRASTRUCTURE 
FOR OUR FEDERAL ADVOCACY EFFORTS, INCLUDING EMPLOYEE COMPENSATION AND 

BENEFIT COSTS. AND CONSULTING CONTRACTS WITH OUTSIDE LOBBYISTS AND __ 

STR ATEGISTS. OUR ACCOMPLISHMENTS HAVE BEEN TO HELP FACILITATE FA VORABLE 

OUTCOMES ON CERTAIN KEY ISSUES AND TO KEEP THE FEDER A TION WELL _ 

POSI TI ONED FOR E FFECTIVE ADVOCACY ON OTHER ISSUES OF IMPORTANC E TO OUR 
MEMBERSHIP, BOTH BEFORE CONGRESS AND THE ADMINI STRATION._ 


4b (Code: _ ) (Expenses $__ including grants of $ _ ) (Revenue $ _ ) 

GENERAL COUNSEL AND RESEARCH: THIS CATEGORY INCLUDES THE COSTS OF _ 

CERTAIN CONTRACTED HEALTH CARE CONSULTANTS AND LAW FIRMS WHICH PROVIDE 

ANALYSIS, COUNSEL AND ADVOCACY SUPPORT SERVICES FOR THE FEDERATION'S _ 

POLICY AND LEGAL AGENDA. THE EVER CHANGING HEALTH POLICY ENVIRONMENT 

AND THE FEDERATION'S ADVOCACY EFFORTS RELATED TO HEALTH CARE REFORM _ 

MADE THIS CATEGORY ONE OF THE MOST SIGNIFICANT EXPENDITURE AREAS IN _ 

2018 . _ 


4c (Code: _ ) (Expenses $_ including g-ants of $ _ ) (Revenue®_ ) 

CONFERENCE: THE CONFERENCE AND BUSINESS EXPOSITION OFFERED AN EXCELLENT 

OP PORTUNITY TO MEET AND INTERACT WITH KEY HOSPITAL SUPPLY CHAIN _ _ 

PURCHASING DECISION-MAKERS , ATTEND GPO INFORMATIONAL BREAKOUT SESSIONS, 
NETWORK WITH HOSPITAL SENIOR MANAGEMENT, ATTEND EDUCATIONAL WORKSHOPS 
FEATURING PRESENTATIONS BY LEADERS OF CONGRESS AND THE ADMINISTRAT ION 
ADDRESSING THE CURRENT ISSUES AND TRENDS IN THE HEALTH CARE INDUSTRY. 


4d Other program services (Describe in Schedule O.) 

_ {Expenses $ __ includin'] Tants of $ 

4e Total program service expenses ► _ 

832002 12 - 31-18 
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Form 990 ( 2018 ) _ FEDERATION OF AMERICAN HOSPITALS 

I Part IV | Checklist of Required Schedules _ 


13-6226549 p aqe 3 




Yes 

No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes , 11 complete Schedule A . 

1 


X 

2 Is the organization required to complete Schedule B, Schedule of Contributors'? . 

2 


X 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? if "Yes ," complete Schedule C, Part 1 . 

3 

X 


4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
during the tax year? if "Yes ," complete Schedule C, Part II . 

4 



5 Is the organization a section 501(c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? if "Yes ," complete Schedule C, Part III 

5 

X 


6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes ," complete Schedule D, Part 1 

1 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? if "Yes ," complete Schedule D, Part II . 

6 


X 

7 


X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, “ complete 
Schedule D, Part III . 

8 


X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV . 

9 


X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? if “Yes " complete Schedule D, Part V 

10 


X 

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes ," complete Schedule D, 

Part VI . 

11a 

— 

X 


b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VII . 

11b 

X 


c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIII . 

11c 


X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? if "Yes , 11 complete Schedule D, Part IX . 

lid | 


X 

e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes ," complete Schedule D, Part X 

lie 

X 


f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D , Part X 

Ilf 

X 


12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, 11 complete 

Schedule D, Parts XI and XII . 

12a 

X 


b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, 11 and if the organization answered "No " to line 12a, then completing Schedule D, Parts XI and XU is optional . 

12b 


X 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes, ■ complete Schedule E 

13 


X 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

14a. 


X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? if "Yes, n complete Schedule F, Parts / and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? if "Yes ," complete Schedule F, Parts II and IV . 

14b 


X 

15 


X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes ," complete Schedule F, Parts III and IV ... 

16 


X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? if "Yes," complete Schedule G, Part 1 . 

17 


X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? if "Yes," complete Schedule G, Part II . 

18 


X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes," 

complete Schedule G, Part III . 

19 


X 

20a Did the organization operate one or more hospital facilities? if "Yes 11 complete Schedule H 

20a 


X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

20b 



21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes ' comc-lete Schedule 1. Parts land 11 . 

21 

X 
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f art IV Checklist of Required Schedules (continued) _ 
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22 


23 


26 


27 


28 


29 

30 

31 

32 

33 

34 


Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? if "Yes ," complete Schedule I, Parts I and III ... 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current 
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete 

Schedule J ... 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31,2002? if "Yes ," answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes, 11 complete 

Schedule L, Part I . 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes ," 

complete Schedule L, Part If . 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? if "Yes," complete Schedule L, Part III . 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? if "Yes ," complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? if "Yes ," complete Schedule L, Part IV 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV . 

Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? if "Yes," complete Schedule M . 

Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes ," complete Schedule N, Part I . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, 11 complete 

Schedule N, Part II . 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 -2 and 301.7701-3? if "Yes," complete Schedule R, Part I . 

Was the organization related to any tax-exempt or taxable entity? if “Yes ," complete Schedule R, Part II, III, or IV, and 

Part V, line 1 ... 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 . 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

if "Yes ," complete Schedule R, Part V, line 2 . 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI . 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule O 


36 


37 


38 


Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 



Yes 

No 

22 


X 

23 



24a 


X 

24b 



24c 



24d 



25a 



25b 

i 


26 


X 

27 

i 

X 

28a 

i 

X 

28b 


X 

28c 


X 

29 


X 

30 


X 

31 , 


X 

32 


X 

33 


X 

34 

X 


35a 

D 


35b 


X 

36 



37 


X 

38 

X 



a 


la 


1b 


1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? ..... 


27 


1c 


Yes 


No 
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Form990 (2018] _ FEDERATION OF AMERICAN HOSPITALS _ 13-6226549 Paoe5 


Part V Statements Regarding Other IRS Filings and Tax Compliance , continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 

2a 

23 

2b 

Yes 

X 

No 

b If at least one is reported on line 2a, did the organization file all required federal employment tax return 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

is? 

>. 

3a 


X 

b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule C 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other a 
financial account in a foreign country (such as a bank account, securities account, or other financial a< 

) . 

3b 



uthority over, a 
ccount)? 

4a 


X 

b If "Yes," enter the name of the foreign country: ► 


5a 


X 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Ac 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac 

;counts (FBAR). 

;tion? 


5b 


X 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 


5c 



6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? 

6a 


X 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 

6b 



7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

7a 



7b 



c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? . 

d If "Yes," indicate the number of Forms 8282 filed during the year 1 7d [ 

7c 



7e 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contracl 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88J 

:? 


7f 



39 as required? 

7q 



h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

7h 



8 



9 Sponsoring organizations maintaining donor advised funds, 
a Did the sponsoring organization make any taxable distributions under section 4966? 

9a 



b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

9b 



10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 

10a 


12a 



b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

10b 


11 Section 501(c)( 12) organizations. Enter: 
a Gross income from members or shareholders 

11a 


b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 

11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . 

13 Section 501(c){29) qualified nonprofit health insurance issuers. 

1 12b 

1 




a Is the organization licensed to issue qualified health plans in more than one state? 

13a 



Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans 

13b 





c Enter the amount of reserves on hand 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year? 

14a 


X 

b If "Yes," has it filed a Form 720 to report these payments? if "No ," provide an explanation in Scheduli 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuner 
excess parachute payment(s) during the year? 

50 . 

14b 



'ation or 

15 


X 

If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incon 
If "Yes 11 complete Form 4720 Schedule O. 

ne? 

16 


X 
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Form 990 ( 

2018) FEDERATION OF AMERICAN HOSPITALS 13-6226549 Page6 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response 


to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

_ Check if Schedule 0 contains a response or note to any line in this Part VI ... I X | 

Section A. Governing Bod y and Man a gement _ 




Yes 

No 

la Enter the number of voting members of the governing body at the end of the tax year 

la 

9 

2 


X 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 
b Enter the number of voting members included in line 1 a, above, who are independent 

1b 

9 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? 

3 


X 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 

6 Did the orqanization have members or stockholders? 

> filed? 

4 


X 


5 


X 


6 

X 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 

7a 

X 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 

7b 


X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 

8a 

X 


b Each committee with authority to act on behalf of the governing body? 

8b 

X 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization’s mailing address? if "Yes." provide the names and addresses in Schedule.O ... 

9 


X 


Section B. Policies f 7Yr/s Section B requests information about policies not required bv the Internal Revenue Code.) 




Yes 

No 

10a Did the organization have local chapters, branches, or affiliates? 

10a 


X 

b If ’'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? 

10b 



11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No " go to line 13 

11a 

X 


12a 

X 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

12b 

X 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe 

in Schedule O how this was done . 

12c 

X 


13 Did the organization have a written whistleblower policy? 

13 

X 


14 Did the organization have a written document retention and destruction policy? 

14 

X 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization’s CEO, Executive Director, or top management official 

15a 

X 


b Other officers or key employees of the organization 

15b 


X 

If "Yes' 1 to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

16a 


X 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 
exempt status with respect to such arrangements? . 

16b 




Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ►_ NONE _ 

IS Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 

I I Own website [H] Another’s website I X j Upon request I I Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization’s books and records ► __ 

LETITIA C. FAI SON - 202-624-1500 _ 

750 9TH STREET, NW, #600, WASHINGTON, DC 20001-4524 _ 
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la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


Check this box if neither the organization 


(A) 

Name and Title 


nor anv related organization compensated any current officer director or trustee. 


(1) WAYNE T, SMITH 
CHAIR 


(2) RONALD RITTENMEYER 
CHAIR-ELECT 


(3) R. MILTON JOHNSON 
IMMEDIATE PAST CHAIR 


(4) BENJAMIN BREIER 
TREASURER 


(5) WILLIAM F. CARPENTER III 
SECRETARY- UNTIL 11/2018 


(6) DAVID DILL 
DIRECTOR 


(7) ROBERT H. FISH 
DIRECTOR - UNTIL 09/2018 


(8) ALAN B. MILLER 
DIRECTOR 


(9) THOMAS MILLER 
DIRECTOR - UNTIL 05/2018 


(10) MARTIN S. RASH 
DIRECTOR - UNTIL 11/2018 

(11) MARK TARR 
DIRECTOR 


(12) RALPH DE LA TORRE, MD 
DIRECTOR 


(13) DAVID T. VANDEWATER 
DIRECTOR 


(14) CHARLES KAHN III 
PRESIDENT 


(17) KATHLEEN TENOEVER 
SENIOR VICE PRESIDENT 


832007 12 - 31-18 
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(B) 

Average 


(C) 

Position 

(do not check more than one 


(D) 

Reportable 


hours per box, unless person is both an Compensation 


week 
(list any 
hours for 
related 
organizations 
below 
line) 


2.00 


officer and a director/trustee) 


from 

the 

organization 
(W-2/1099-MI SC) 


(E) 

Reportable 
compensation 
from related 


(F) 

Estimated 
amount of 
other 


organizations compensation 


(W-2/1099-MISC) 


from the 
organization 
and related 
organizations 



o. 


o. 


0 . 


_ 0 ^_ 

2.565,943. _ 

679.347. 


590.933. 


530,446. 


7 | 
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0. 297,554. 
0. 184,947. 


0. 177,762. 


0. 141,806. 
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(A) 

Name and title 


(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

1 

i 

s 

o 

Key employee 

1 

E 

© m 

II 

Former 

(18) KERRY PRICE 

SENIOR VICE PRESIDENT 

40.00 





1 

1 


0. 

50,090. 


(19) ERIN RICHARDSON 

VP & ASSOC GENERAL COUNSEL 






X 



0. 

45,438. 


(20) PAUL KIDWELL 

VP, POLICY 






X 



0. 

53,248. 


(21) SEAN BROWN 

VP, COMMUNICATIONS 







1 

1 

0. 

47,201. 


(22) CLAUDIA SALZBERG 

VP, QUALITY 

40.00 





X 


210,608. 

0. 

13,283. 


(23) LEAH EVANGELISTA 

VP, PUBLIC RELATIONS 

40.00 






1 


0. 

45,460. 









1 






























lb Sub-total. 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c). 


► 

► 

► 


5,862,465, 


0 . 


1056789. 


0. 


0 . 


5,862,465, 


0. 


1056789. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 


17 





Yes 

No 

3 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? if "Yes ," complete Schedule J for such individual . 

3 


X 

4 

For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? if u yes " complete Schedule J for such individual 

4 

X 


5 

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? if 'Yes. 11 complete Schedule J for such person . 

5 


X 


Section B. Independent Contractors 


Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


the organization. Report compensation for the calendar year ending with or within the organization’s tax year. 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

HEALTH POLICY ALTS, INC., 400 N. CAPITOL 

ST, NW, # 799, WASHINGTON, DC 20001 

TECHNICAL PAY'T, REG 
& GOV'T ANALYSIS 

305,300. 

FIERCE GOVERNMENT RELATIONS, 1155 F 

STREET, NW, #950, WASHINGTON, DC 20004 

GOVERNMENT RELATIONS 
ANALYSIS 

300,000. 

THE BAKER GROUP, LLC., 718 THOMPSON LANE, 
SUITE 108-172, NASHVILLE, TN 37204 

STRATEGIC CONSULTING 
SERVICES 

260,000. 

HOOPER, LUNDY & BOOKMAN, INC., 1875 

CENTURY PARK, #1600, LOS ANGELES., CA 90067 

LEGAL/REGULATIONS 

ANALYSIS 

252,000. 

ELMENDORF STRATEGIES, LLC, 1201 NEW YORK 

AVE, NW, # 900, WASHINGTON, DC 20005 

LOBBYING TASK REG & 
GOV'T ANALYSIS 

240,000. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100 000 of compensation from the organization ► 11 
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Form 990 (2G18) FEDERATION OF AMERICAN HOSPITALS 


| Part VIII | Statement of Revenue 

Check if Schedule 0 contains a resoonse or note to anv line in this Part VIII 


(A) 

Total revenue 


1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 
f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contributions included in lines la-If: $ 

h Total. Add lines la-lf . 


DUES 


b CONVENTION 


RESEARCH REIMBURSEMENTS 


Investment income (including dividends, interest, and 

other similar amounts). 

Income from investment of tax-exempt bond proceeds 
Royalties . ... 


Gross rents 

Less: rental expenses 

Rental income or (loss) 



(ii Real 

(ii) Personal 








7 a Gross amount from sales of 

(i) Securities 

(ii) Other 

assets other than inventory 

48,109. 


b Less: cost or other basis 



and sales expenses 

24,345. 


c Gain or (loss) 

23,764. 



Net gain or (loss) . 

Gross income from fundraising events (not 

including $__ of 

contributions reported on line 1c). See 

Part IV, line 18 . a 

Less: direct expenses. b 

Net income or (loss) from fundraising events 
Gross income from gaming activities. See 

Part IV, line 19 . a 

Less: direct expenses . b 

Net income or (loss) from gaming activities .. 

Gross sales of inventory, less returns 

and allowances a 

Less: cost of goods sold . b 

Net income or floss) from sales of inventory .. 


Miscellaneous Revenue 


RENTAL INCOME 


d All other revenue 
e Total. Add lines 11 a-11 d 
Total revenue. See instructions 
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Form990 (2018) FEDERATION OF AMERICAN HOSPITALS 1 


Part IX Statement of Functional Expenses 


Section 501(c)(3) and 501(C)(4) organizations must complete ail columns. Ail other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX . 


Do not include amounts reported on lines 6b, Total Expenses Program service 

7b, 8b, 9b, and 10b of Part VIII. expenses 


13-6226549 Paae 10 


1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 
a Management 

b Legal 
c Accounting 
d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses. 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials ... 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a UBI TAXES ____ 

b DUES AND SUBSCRIPTIONS 


c EXCISE TAX 


d TEMPORA RY HELP _ 

e All other expenses ___ 

25 Total functional expenses. Add lines 1 throu ih 24e 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here jfc- ! if following SOP 98-2 (ASC 958-720) 


832010 12-31-18 
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34,170. 


5,583,756, 


1, 553,978, 

191,273. 

257,054. 

259,415. 


654,910. 

82,092. 


2,356 , 

19, 

181, 

168, 


438. 

416. 

646. 

483. 

004. 

309. 


947. 

170. 


9,800. 


486,814. 


319,818. 


43,382. 

53,448. 

15,492,533. 
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FEDERATION OF AMERICAN HOSPITALS 
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Form 990 [2018] 


Part X Balance Sheet 


Check if Schedule O contains a response or note to anv line in this Part X 


(B) 

End of year 



Accounts payable and accrued expenses . 

Grants payable . 

Deferred revenue 
Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 
Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 

Total liabilities. Add lines 17 through 25 .. 


Organizations that follow SFAS 117 (ASC 958), check here ► 1 X | and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here ► 1_I 

and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liabilities and net assets/fund balances 


10,880,741. 


1,033,310* 17 

_ 18 

656,019* 19 


10,120,057 . 


2,020,638 . 
700,575. 


_ 22 

600,000* 23 
24 


945,000* 


2,493,954* 25 _ 1,569,997. 

4.783.283. 5,236,210. 


6,097,458*1 27 I 4,883,847. 


6,097,458* 

10,880,741. 



4,883,847. 


10,120,057. 
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Part XI 

| Reconciliation of Net Assets 





Check if Schedule O contains a response or note to any line in this Part XI . 


. r : 

i 

Total revenue (must equal Part VIII, column (A), line 12) 

1 

14,913,666. 

2 

Total expenses (must equal Part IX, column (A), line 25) 

2 

15,492,533. 

3 

Revenue less expenses. Subtract line 2 from line 1 

3 

-578,867. 

4 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

4 

6,097,458. 

5 

Net unrealized gains (losses) on investments 

5 

-634,744. 

6 

Donated services and use of facilities 

6 


7 

Investment expenses 

7 


8 

Prior period adjustments 

8 


9 

Other changes in net assets or fund balances (explain in Schedule O) 

9 

0 . 

10 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column IB)) . 

10 

4,883,847. 

Part XII 

J Financial Statements and Reporting 





Check if Schedule O contains a response or note to any line in this Part XII . 


. □ 


1 

2 a 


b 


c 


3a 

b 




Yes 

No 

Accounting method used to prepare the Form 990: 1 1 Cash 1 X I Accrual 1 1 Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

Were the organization’s financial statements compiled or reviewed by an independent accountant? 

2a 


X 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

1 1 Separate basis 1 1 Consolidated basis 1 1 Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant? 

2b 

X 


If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 

1 X | Separate basis 1 1 Consolidated basis 1 1 Both consolidated and separate basis 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

2c 

X 


If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? 

3a 


X 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to underqo such audits . 

3b 
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SCHEDULE C 

Political Campaign and Lobbying Activities 

OMB No. 1545-0047 

(Form 990 or 990-EZ) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

2018 

Department of the Treasury 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 

Open to Public 

Internal Revenue Service 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

Inspection 


If the organization answered "Yes, 11 on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part I l-A. Do not complete Part ll-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 


• Section 501 (c)(4t. (5). or (6) organizations: Complete Part III. _ 

Name of organization 

FEDERATION OF AMERICAN HOSPITALS 


Employer identification number 

13-6226549 


Part RtI Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. 

2 Political campaign activity expenditures . ► $_ 28 0,000 « 

3 Volunteer hours for political campaign activities . . 


Pa rt l-B 1 Complete if the organization is exempt under section 501(c)(3)- 


1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

4a Was a correction made? 


► 

► 


! I Yes 
□ Yes 


□ No 

I I No 


b If ''Yes," describe in Part IV. _ _ _ ^ ^ 

Part l-C Complete if the organization is exempt under section 501(c), except section 501c)(3}. 


1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .► $ 

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 

exempt function activities ... ►$ 


3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b ... ► $__ 

4 Did the filing organization file Form 1120-POL for this year? . I 1 Yes 1 I No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV, 


(a) Name 

(b) Address 

(c) EIN 

(d) Amount paid from 
filing organization’s 
funds. If none, enter -0-. 

(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 
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ScheduleC(Form990 or 990-EZ)2018 FEDERATION OF AMERICAN HOSPITALS _ 13-6226549 Page2 

Part ll-A | Complete if the organization Is exempt un er section 501 (c)(3) and filed Form 5768 (election under 
section 501(h)). 


A Check ► I I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check I 1 if the filing organization checked box A and "limited control" provisions ai.^lv. ___ 


Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines la and 1 b) 
d Other exempt purpose expenditures 


e Total exempt purpose expenditures (add lines 1c and Id) 

f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 


If the amount on line 1e. column fa) or fb) is: 

The lobbying nontaxable amount is: 

Not over $500 000 

20% of the amount on line 1 e. 

Over $500,000 but not over $1.000,000 

$100,000 plus 15% of the excess over $500,000. 

Over $1.000.000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000. 

Over $1,500 000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 

$1,000,000. 


g Grassroots nontaxable amount (enter 25% of line 11) 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- 
i Subtract line 1 f from line 1 c. If zero or less, enter -0- 

j If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 
reportin';; section 4911 tax for this year? . 


(a) Filing (b) Affiliated group 

organization’s totals 

totals 


[ Yes i 1 No 


4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year 
(or fiscal year beginning in) 

(a) 2015 

(b) 2016 

(c) 2017 

(d) 2018 

(e) Total 

2a Lobbying nontaxable amount 






b Lobbying ceiling amount 
(150% of line 2a, column(e)) 






c Total lobbying expenditures 






d Grassroots nontaxable amount 






e Grassroots ceiling amount 
(150% of line 2d, column (e)) 






f Grassroots lobbvinq expenditures 
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Schedule C (Form 990 or 990-EZ) 2018 FEDERATION OF AMERICAN HOSPITALS 


a 


For each "Yes ," response on lines la through 1i below, provide in Part IVa detailed description 
of the lobbying activity. 

1 During the year, did the filing organization attempt to influence foreign, national, state, or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 

a Volunteers?. 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 
c Media advertisements? 

d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 
i Other activities? 


13-6226549 Page3 



j Total. Add lines 1 c through 1 i . . 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? . ..,_ 

b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . .. 

d If the filina oraanization incurred a section 4912 tax did it file Form 4720 for this vear? . 


[Part Hl-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 


(a) 

Yes 

No 






























Part IH-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No, 11 OR (b) Part lll-A, line 3, is 
answered "Yes." 


1 Dues, assessments and similar amounts from members . 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year . 2a 

b Carryover from last year . 2b 

c Total . 2c 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? . 4 

Taxable amount of lobbving and political expenditures (see instructions] . r 


Part IV Supplemental Information_ 


Provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll-A, lines 1 and 2 (see 
instructions); and Part ll-B, line 1. Also, complete this part for any additional information. 

PART I-A, LINE 1: 


112,752,845. 


2,609,699. 

-306,077. 


2,303,622. 

3,060,683. 


-757,061. 


THE EXPENDITURES WERE FOR THE CREATION OF DIGITAL ADVERTISEMENTS 


SUPPORTING FEDERAL CANDIDATES FOR RE-ELECTION. 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 

► Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7,8, 9,10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

► Attach to Form 990. 

Go to www.irs.qov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2018 

Open to Public 
Inspection 

Name of the organization 

FEDERATION OF AMERICAN HOSPITALS 

Employer identification number 

13-6226549 

Parti ! 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete if the 


1 Total number at end of year 

(a) Donor advised funds 

(b) Funds and other accounts 



2 Aggregate value of contributions to (during year) 



3 Aggregate value of grants from (during year) 



4 Aggregate value at end of year 




Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds 

are the organization’s property, subject to the organization’s exclusive legal control? . 1 I Yes i 1 No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? ..... I I Yes i I No 


Part II I Conservation Easements. Complete if the organization answered "Yes 11 on Form 990, Part IV, line 7. 


Purpose(s) of conservation easements held by the organization (check all that apply). 

I I Preservation of land for public use (e.g., recreation or education) I I Preservation of a historically important land area 

1 I Protection of natural habitat I I Preservation of a certified historic structure 

I 1 Preservation of open space 


day of the tax year. 

Total number of conservation easements 
Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 
listed in the National Register 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year^ __ 

Number of states where property subject to conservation easement is located ► __ 



Held at the End of the Tax Year 

2a 


2b 


2c 


2d 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .. I 1 Yes 1 I No 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ _ 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? . I I Yes I I No 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for 
conservation easements. _ 


Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 . ► $____ 

(ii) Assets included in Form 990, Part X . ► $_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 . ► $_ 

... ► $ _ 


Assets included in Form 990. Part X 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 

a I ~1 Public exhibition d ( ~1 Loan or exchange programs 

b I ~1 Scholarly research e I 1 Other_ __ _ 

c I I Preservation for future generations 

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. : 1 Yes [_| No 


Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes 11 on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


la 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ... □ Yes □ No 


c Beginning balance 


Amount 

1c 


d Additions during the year 

Id 


e Distributions during the year 

1e 


f Ending balance 

If 



2a 

b 


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
If “Yes. 11 explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 


. □ Yes 


I I No 

□ 


Part V Endowment Funds. Complete if the organization answered "Yes' 1 on Form 990, Part IV, line 10. 


la 

b 

c 

d 


(a) Current year 

(b) Prior year 

(c) Two years back 

fd) Three years back 

fe) Four years back 





































a 

b 

c 

3a 


Beginning of year balance 

Contributions. 

Net investment earnings, gains, and losses 

Grants or scholarships .. 

Other expenditures for facilities 
and programs 
Administrative expenses 
End of year balance 

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

Board designated or quasi-endowment ► __ % 

Permanent endowment ► _% 


Temporarily restricted endowment ► 


% 


The percentages on lines 2a, 2b, and 2c should equal 100%. 

Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations 

(ii) related organizations 

If ''Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 

Descr i be in Part XIII the intended uses of the organization's endowment funds. _ 



Yes 

No 

3a|i) 



3afii] 



3b 




Part VI | Land, Buildings, and Equipment. 

Complete if the organization answered "Yes 1 * on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property 

(a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

la Land 





b Buildings 





c Leasehold improvements 


664,825. 

453,490. 

211,335. 

d Equipment 


982,690. 

850,390. 

132,300. 

e Other. 


344,809. 

329,634. 

15,175. 


. ► 

358,810. 
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Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 


(a) Description of security or category (including name of security) (b) Book value 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other __ 

(A) MUTUAL FUNDS- FIXED 


(B) INCOME 6,148,718. 


(Cl MUTUAL FUNDS- EQUITY 2,031,350. 


ID) EXCHANGE TRADED FUNDS I 567,822. 


(c) Method of valuation: Cost or end-of-year market value 



END-OF-YEAR MARKET VALUE 


END-OF-YEAR MARKET VALUE 


END-OF-YEAR MARKET VALUE 




8,747,890, 


Total. 'Col. b) must equal Form 990 PartX, col. :B) line 12.) 


| Part V IM Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990 Part IV, line 11c. See Form 990 Part X. line 13. 


(a) Description of investment | (b) Book value | (c) Method of valuation: Cost or end-of-year market value 



Total. Col. b must equal Form 990 PartX col. -B> line 13.1 


| Part IX | Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 



| Part X | Other Liabilities. 



(a) Description of liability 

(b) Book value 

[1] Federal income taxes 


[2) DEFERRED RENT AND CONSTRUCTION 



(3) ALLOWANCE 


4 DEFERRED COMPENSATION LIABILITIES 


(5) CAPITAL LEASE OBLIGATIONS 


574,422. 


977,118. 


18,457. 




Total. (Column (b) must. eqy $ l Forp? $$ Q (I Part X cof. (B) line 25 .J . *1 1.569.997.1 _ 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 

organization’s liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part XIII I X I 
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Part XI 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total r 

2 Amoui 

a Netur 

b Donat 

c Recov 

d Other 

e Add lii 

3 Subtr* 

4 Amoui 

a Invest 

b Other 

c Add lii 

5 Total r 

•evenue, gains, and other support per audited financial statements 

1 

14,278,922. 

nts included on line 1 but not on Form 990, Part VIII, line 12: 
realized gains (losses) on investments 

2a 

-634,744. 

2e 

-634,744. 

ed services and use of facilities 

2b 


eries of prior year grants 

2c 


(Describe in Part XIII.) 

2d 


les 2a through 2d 

act line 2e from line 1 

3 

14,913,666. 

nts included on Form 990, Part VIII, line 12, but not on line 1: 
ment expenses not included on Form 990, Part VIII, line 7b 

4a 


4c 

0 . 

(Describe in Part XIII.) 

4b 


les 4a and 4b 

’evenue. Add lines 3 and 4c. (This must equal Form 990. Part L im& 12J . 

5 

14,913,666. 

Part XII 

_—- 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total ( 

2 Amoui 

a Donat 
b Priory 
c Other 

d Other 

e Add lii 

3 Subtn 

4 Amou 

a Invest 

b Other 

c Add lii 

5 Total ( 

expenses and losses per audited financial statements 

1 

15,492,533. 

nts included on line 1 but not on Form 990, Part IX, line 25: 

ed services and use of facilities 

2a 


2e 

0 . 

rear adjustments 

2b 


losses 

2c 


(Describe in Part XIII.) . 

2d 


nes 2a through 2d 

act line 2e from line 1 

3 

15,492,533. 

nts included on Form 990, Part IX, line 25, but not on line 1: 
ment expenses not included on Form 990, Part VIII, line 7b 

4a 


4c 

0 . 

(Describe in Part XIII.) 

4b 


rtes 4a and 4b 

expenses. Add lines 3 and 4c. (This musl equal Form S90. Pan L line 18.) .. 

5 , 

15,492,533. 

Part XIII 

Supplemental Information. 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART X, LINE 2: 


THE FEDERATION EVALUATED ITS UNCERTAINTY IN INCOME TAXES FOR THE 

YEARS 

ENDED DECEMBER 31, 

2018 ANE 

i 2017, AND 

DETERMINED THAT THERE WERE 

NO 

MATTERS THAT WOULD 

REQUIRE 

RECOGNITION 

[ IN THE FINANCIAL STATEMENTS OR THAT 

MAY HAVE ANY EFFECT 

1 ON ITS 

TAX-EXEMPT 

STATUS. 
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Part III Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part III can be duplicated if additional space is needed. 
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SCHEDULE J 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 

Name of the organization 


Compensation Information 


OMB No. 1545-0047 


For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
► Attach to Form 990. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 


2018 

Open to Public 
Inspection 


Employer identification number 


FEDERATION OF AMERICAN HOSPITALS 


13-6226549 


Parti 


Questions Regarding Compensation 


la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

I 1 First-class or charter travel I I Housing allowance or residence for personal use 

I Xl Travel for companions 1 I Payments for business use of personal residence 

I X I Tax indemnification and gross-up payments I X I Health or social club dues or initiation fees 

1 I Discretionary spending account I I Personal services (such as maid, chauffeur, chef) 


Yes 


No 


b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la? 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 

1 X 1 Compensation committee I X I Written employment contract 

I X [ Independent compensation consultant I X I Compensation survey or study 

I 1 Form 990 of other organizations I X I Approval by the board or compensation committee 


lb I X 


2 I X 


4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization: 
a Receive a severance payment or change-of-control payment? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 


4a 


X 

4b 

X 


4c 


X 


Only section 501(c)(3), 501(c)(4), and 501{c){29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? 
b Any related organization? 

If "Yes" on line 5a or 5b, describe in Part III. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization? 
b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part III. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe in Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Re ; ulations section 53.4958 -6 fcl? . 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


5a 


5b 



6a 



6b 



7 



8 
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Schedule J (Form990) 2018 _ FEDERATION OF AMERICAN HOSPITALS _ 13-6226549 _ Page2 

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. _ 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 

Do not list any individuals that aren’t listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual. 


(F) Compensation 
in column (B) 
reported as deferred 
on prior Form 990 

* 

o 

O 

o 

* 

O 

* 

o 

• 

O 

• 

o 

• 

O 

• 

o 

• 

O 

9 

© 

© 

© 

9 

© 

9 

© 

* 

© 

9 

O 

* 

© 

« 

© 

9 

© 













Schedule J (Form 990} 2018 

832112 10-26-18 

23 COPY 

(E) Total of columns 
(B)(i)-(D) 

♦ 

[> 

a\ 

ro 

vo 

00 

CM 

o 

I 864,2943 

• 

o 



672,252. 

O 

415,018. 

* 

o 

♦ 

VO 

© 

<T\ 

O 

ro 

ro 

• 

© 

• 

ro 

CM 

H 

a\ 

CM 

• 

© 



223,891. 

• 

O 

228.473. 

• 

O 

1 

i 











(D) Nontaxable 
benefits 

45,563. 

« 

o 

l> 

rH 

ro 


41,079. 

» 

o 

17,512. 



• 

o 

19,188. 

* 

© 

26,934. 

© 

23,688. 

O 

ro 

00 

LO 

<71 

• 

o 

* 

© 

r- 

LO 

LO 

CM 

• 

o 













(C) Retirement and 
other deferred 
compensation 

251,991. 

• 

o 

153,500. 

• 

o 

136,683. 

• 

o 

124,294. 

• 

o 

33,000. 


• 

© 

LO 

CM 

LO 

CM 

• 

O 

26,314. 

• 

© 

23,513. 

* 

© 

« 

© 

O 

LO 

ro 

• 

o 

• 

o 

<T\ 

00 

rH 

* 

o 













(B) Breakdown of W-2 and/or 1099-MISC compensation 

(iii) Other 
reportable 
compensation 

» 

LO 

CT\ 

CM 

ro 

o 

rH 

* 

o 



• 

LO 

LO 

LO 

LO 

• 

o 

2,027. 

• 

o 

966. 

• 

o 

00 

ro 1 

o 

* 

<T> 

CM 


T—1 

LO 

LO 1 

o 

380. 

9 

o 

•*93 

9 

O 













(ii) Bonus & 
incentive 
compensation 

O 

O 

O 

O 

O 

LO 


o 

o 

LO 

oq 

ro 

o 

l> 

00 

ro 

LO 

T—i 

rH 

o 

ro 

T—1 

o 

o 

o 

61,200. 

o 

26,250. 

© 

21,929. 

O 

19,594. 

© 

35,733. 

o 

ro 

vo 

CO 

CM 

O 













(i) Base 
compensation 

♦ 

00 

cn 

CM 

on 

o 

T—1 

♦ 

o 

544,066. 

• 

o 

• 

tH 

& 

a\ 

o\ 

LD 
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(1) CHARLES KAHN III 

PRESIDENT 

( 2 ) JEFFREY COHEN 

EXECUTIVE VICE PRESIDENT 

(3) STEVE SPEIL 

EXECUTIVE VICE PRESIDENT 

( 4 ) KATHLEEN TENOEVER 

SENIOR VICE PRESIDENT 

(5) KERRY PRICE 

SENIOR VICE PRESIDENT 

(6) ERIN RICHARDSON 

VP & ASSOC GENERAL COUNSEL 

<7) PAUL KIDWELL 

VP, POLICY 

(8) SEAN BROWN 

VP, COMMUNICATIONS 

{9) CLAUDIA SALZBERG 

VP, QUALITY 

(10) LEAH EVANGELISTA 

VP, PUBLIC RELATIONS 
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Part III Supplemental Information __ 

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 















• 






Eh 





CO 






£5 

£ 




w 

CO 

P 




pq 

H 




£ 

< 





Q 





P 


2 




H 

Q 



CO 


P 

pq 




CO 

pq 



H 

pq 

P 

> 




pq 

co 



£ 

£ 


pq 




£ 

O 




p 

[5 

co 




PM 

P 



£ 

a 



• 




O 



o 


W 

O 

o 







Pm 

p 


Eh 

Ch 



M 

co 




< 



O'* 



H 

< 



£ 

H 

co 

pq 




H 

s 



O 

o 

£ 

P 

2 







H 

o 

o 

PQ 

2 



2 

2 



Eh 

CO 

co 

< 

o 



£ 

3 



< 


< 

P 

PLI 



< 

p 



CO 

Q 

pq 

H 




£ 

PM 



£ 

§ 

£ 

rt! 

i_q 







pq 



> 

3 



• 

Eh 



& 


co 

< 

2 



£ 

< 



£ 


co 


pq 




£ 



O 

CO 

pq 

O 

O 



co 

Eh 



a 

2 

£ 

co 

pq 



pq 





p 

H 

p 

£ 



P 

* 



p 

H 

CO 

C 




pd 

2 



M 

£ 

£ 


pq 



3 

3 



> 

pq 

PQ 

co 

£ 



£ 

2 




£ 


H 

Eh 



L> 

CD 



2 

PL| 

£ 






O 



Eh 


o 


£ 



PM 

£ 




pq 

[X| 

M 

O 



O 

PM 



CO 

a 


£ 








w 


P 

pq 

< 



Pm 

v 



> 

2 

pq 

£ 




P 

Pm 



H 


CO 

pq 

£ 



< 




W 

£ 

P 

PQ 

o 



£ 

c^ 



a 

CO 



H 



pq 

in 



w 

£ 

co 

co 




PQ 




£ 

H 

H 

H 

o 










£ 

pq 



£ 

pq 




£ 

PQ 

Eh 

co 



O 

£ 



Eh 

O 

P 






Eh 



£ 

Ph 

P 

eh 

V 



Eh 




w 


O 

< 

H 



£ 

£ 



p 

CO 


£ 

H 



pq 

O 



H 

Eh 

P 

Eh 

> 



£ 

Pm 



CO 

£ 

< 









H 

W 

H 

PQ 








£ 

2 

u 

Eh 

£ 



PM 

o 



CM 


o 

O 

3 




H 




< 

co 

£ 

PM 



< 

S 



J 

PM 







00 



H 


pq 

* 

£ 



pq 

T—1 



H 

Ph 

£ 

co 

H 



Q 

<ry 



H 

£ 


CD 




3 



• • 


1 


£ 

p 


** 

2 

Pm 


< 

2 

P 

£ 

H 

pq 


PQ 


O 


\ —1 

H 

pq 

Eh 


EH 



£ 




3 

co 

H 

pq 

co 



O 

Eh 


pq 

£ 

CO 

£ 

pq 

H 


pq 

H 

£ 


£ 


O 


£ 

p 


£ 

Eh 

5 


H 

• 

£ 

PM 




H 


o 

• 

P 

£ 

CD 

H 

£ 

CO 


P 


£ 

00 




£ 

O 

pq 



pq 

3 

H1 


CO 

- 

CO 

£ 

pq 



Q 


O 

H 

pq 

pq 

£ 


>* 


H 

pq 

PQ 

CM 


P 

co 

pq 

pq 

O 



Pm 

£ 


Eh 

pd 

£ 

£S 

& 

P 





PQ 

£ 

2 

O 

£ 

3 

PM 


£ 

pq 


2 

< 


Ph 

pq 

pq 

£ 



£ 

£ 


PM 

o 

CO 

£ 

> 

pq 


CM 

Eh 

H 

i-o 


CM 


CO 

CvJ 


3 


Schedule J (Form 990) 2018 








SCHEDULE O 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

► Go to www.irs.qov/Form990 for the latest information. 

OMB No. 1545-0047 

2018 

Open to Public 
Inspection 

Name of the organization 

FEDERATION OF AMERICAN HOSPITALS 

Employer identification number 

13-6226549 


FORM 990, PART VI, SECTION A, LINE 6: 


THERE ARE FOUR CLASSES OF MEMBERSHIP: THE INSTITUTIONAL, ASSOCIATE, 
INDIVIDUAL, AND HONORARY MEMBERSHIP. EXCEPT FOR INSTITUTIONAL MEMBERS. 
WITHIN EACH CATEGORY, THBRE ARE DIFFERENT TIERS OF MEMBERSHIP._ 


FORM 990, PART VI, SECTION A, LINE 7A: _ 

EACH HOSPITAL MEMBER AND TYPE C ASSOCIATE MEMBER ARE ENTITLED TO VOTE ON 
MATTERS TO BE VOTED UPON BY THE MEMBERSHIP PURSUANT TO THE FAH BYLAWS OR AS 
PRESCRIBED BY APPLICABLE STATUTE OR LAW, THROUGH EACH MEMBERS' RESPECTIVE 
GOVERNORS ON THE BOARD OF G OVE RNORS. AFFILI ATE, TYPE A AND B ASSOCIATE 
MEMBERS AND ALL INDIVIDUAL MEMB ERS , OTHER THAN DIRECTORS , SHALL HAVE NO 
VOTING RIGHTS. UNLE SS OTHERW ISE PRESCRIBED BY APPLICABLE STATUTE OR LAW. 
BOARD MEMBERS AND BOARD OFFICERS ARE ELECTED BY VOTING MEMBERS. 


FORM 990, PART VI, SECTION B, LINE 11B: _ 

MARCUM, LLP PREPARES A DRAFT FEDERAL FORM 990 BASED UPON MANAGEMENT'S _ 

FINANCIAL STATEMENTS AND THE FEDERAL FORM 990 QUESTIONNAIRE THAT MARCUM, 

LLP PRESENTS TO MANAGEMENT. UPON RECEIPT OF THE DRAFT, THE CONTROLLER _ 

COMPARES THE DRAFT FEDERAL FORM 990 TO THE FINANCIAL STATEMENTS AND GENERAL 

LEDGER TO ENSURE THAT THE AMOUNTS RECONCILE AND THAT ALL FIGURES ARE _ 

REPORTED IN THE AREAS FOR WHICH THEY ARE INTENDED. FOR ADDITIONAL REVIEW, 

THE SENIOR VICE PRESIDENT, OPERATIONS REVIEWS THE DRAFT FEDERAL FORM 990 TO 

IDENTIFY ANY QUESTIONS OR CONCERNS ABOUT ENTRIES ON THE FORM. ONCE THE _ 

CONTROLLER AND THE SENIOR VICE PRESIDENT DETERMINE THE FEDERAL FORM 990 TO 

BE ACCEPTABLE, THE FEDERAL FORM 990 IS PRESENTED TO THE AUDIT COMMITTEE FOR 

APPROVAL AND RECOMMENDATION TO THE BOARD OF DIRECTORS. THE TAX ACCOUNTANTS 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018) 
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Pacte 2 


Name of the organization 


FEDERATION OF AMERICAN HOSPITALS 


Employer identification number 

13-6226549 


ARE GIVEN THE APPROVAL TO FINALIZE THE FORM AFTER THE BOARD OF DIRECTORS 


APPROVES IT. 


FORM 990, PART VI, SECTION B, LINE 12C: _ 

ALL BOARD MEMBERS ARE PROVIDED WITH A COPY OF THE CONFLICT OF INTEREST AND 
RELATED PARTY TRANSACTION POLICY, THEN REQUIRED TO COMPLETE AND SIGN IT 
ANNUALLY. IN ADDITION, ALL BOARD MEMBERS ARE REQUIRED TO REPORT POTENTIAL 

OR ACTUAL CONFLICTS OF INTEREST TO THE FEDERATION'S AUDIT, ETHICS, _ 

COMPLIANCE AND ADMINISTRATIVE AFFAIRS COMMITTEE (AUDIT COMMITTEE), THROUGH 
THE F EDER ATION'S CORPORATE SECRETARY TO THE BOARD OF DIRECTORS. THE 
CORPORATE SECRETARY PROVIDES ALL WRITTEN DISCLOSURES OF CONFLICTS OF 
INT EREST TO THE CHAIR OF THE AUDIT COMMITTEE AND THE AUDIT COMMITTEE WILL 
REVIE W ALL CO NFLICTS OF INTEREST AND DETERMINE WHE THER TO APPROVE OR RATIFY 
ANY SUCH MATTERS BASED ON WHETHER THE COMMITTEE DETERMINES THAT SUCH M A TTER 

IS FAIR, REASONABLE, AND IN THE BEST INTERESTS OF THE FEDERATION. ALL _ 

RECORD S A RE MAINTAINED IN THE FEDERATION'S CORPORATE OFFICES BY THE_ 

CORPORATE SECRETARY. 


FORM 990, PART VI, SECTION B, LINE 15A: _ 

THE PRESIDENT AND C E O'S TOTAL COMPENSATION PACKAGE IS SET BY CONTRACT, _ 

WHICH IS NEGOTIATED BY THE FEDERATION EXECUTIVE COMMITTEE SITTING AS THE 

FEDERATION'S COMPENSATION COMMITTEE. THE COMPENSATION AMOUNTS ARE _ _ 

DETERMINED WITH INPUT FROM A NATIONALLY REPUTABLE COMPENSATION CONSULTANT, _ 

WHO STUDIES THE COMPENSATION PACKAGES OF THE PRESIDENT AND CEO'S PEER _ 

GROUP. THE LAST COMPENSATION REVIEW WAS CONDUCTED IN 2017. THE BASE _ 

COMPENSATION AND ANNUAL PERFORMANCE BONUSES FOR OTHER KEY EMPLOYEES ARE 
DETERMINED BY THE PRESIDENT AND CEO, WITH THE AID OF A COMPENSATION STUDY 
DONE BY THE SAME NATIONALLY RECOGNIZED COMPENSATION CONSULTANT. SPECIAL _ 

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) 
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Page 2 


Name of the organization 


FEDERATION OF AMERICAN HOSPITALS 


Employer identification number 

13-6226549 


COMPENSA TION ARRANGEMENTS FOR OTHER KEY EMPLOYEES ARE APPROVED BY THE_ 
FEDERATION'S COMPENSATION COMMITTEE. 


FORM 990, PART VI, SECTION C, LINE 19: _ 

THE FEDERATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND 
FINANCIAL STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC. HOWEVER , THE^ 
FEDERATION'S FEDERAL FORM 990 IS AVAILABLE UPON REQUEST._ 


FORM 990, PART IX, LINE 11G, OTHER FEES: 


MANAGEMENT CONSULTANT 


2,520. 


ADVOCACY 


803,875. 


LEGISLATIVE AND RESEARCH 


1,550,043. 


TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 


2,356,438. 
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018 
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